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Background:  Cardio-renal interaction plays a critical role in pathogenesis of ischemic heart disease. We investigated an impact of renal 
dysfunction on the severity of coronary artery disease, especially left main trunk (LMT) lesion in patients with stable angina pectoris (SAP).
Methods:  A total of 626 consecutive SAP patients with significant stenosis determined by coronary angiogram were enrolled. We also studied 20 
subjects with normal angiogram as the control group. Patients with SAP were divided into three groups; single vessel (n=314), multi vessel without 
LMT lesion (n=217) and multi vessel with LMT lesion (n=95). Chronic kidney disease (CKD) as defined as an estimated glomerular filtration rate 
(eGFR) < 60 ml/min/1.73 m2, based on the creatinine obtained prior to angiography.
Results:  Among four groups, subjects with LMT lesion had significantly lower eGFR (p<0.001 by ANOVA), greater LDL/HDL ratio (p<0.001) and 
higher prevalence of hypertension (p=0.017); however there were no significant differences in age, sex, prevalence of diabetes and dyslipidemia, 
smoking and polyunsaturated free fatty acids. In SAP patients, the severity of coronary artery lesion was associated with eGFR (p<0.001). 
Furthermore, the presence of LMT lesion in patietns with CKD disease was significantly higher than that in patients without CKD (18.5% vs 12.2%, 
p=0.03). Multiple logistic regression analysis revealed that eGFR was independently associated with LMT lesion (p<0.001), and the adjusted odds 
ratio of LMT lesion for CKD was 1.733 (95%CI: 1.055 to 2.849, p=0.029).
Conclusions:  Renal dysfunction is independently associated with the severity of coronary artery disease and the presence of LMT lesion in SAP 
patients.
